University of North Dakota

UND Scholarly Commons
Theses and Dissertations

Theses, Dissertations, and Senior Projects

8-1-1976

An Analysis of Supervision During the Clinical Fellowship Year
(CFY)
Alison M. Lyngby

Follow this and additional works at: https://commons.und.edu/theses

Recommended Citation
Lyngby, Alison M., "An Analysis of Supervision During the Clinical Fellowship Year (CFY)" (1976). Theses
and Dissertations. 2805.
https://commons.und.edu/theses/2805

This Thesis is brought to you for free and open access by the Theses, Dissertations, and Senior Projects at UND
Scholarly Commons. It has been accepted for inclusion in Theses and Dissertations by an authorized administrator
of UND Scholarly Commons. For more information, please contact zeineb.yousif@library.und.edu.

AN ANALYSIS OF SUPERVISION DURING THE CLINICAL
FELLOWSHIP YEAR (CFY)

by
Alison M. Lyngby
Bachelor of Science, University of North Dakota, 1971

A Thesis
Submitted to the Graduate Faculty
of the
University of North Dakota
in partial fulfillment of the requirements
for the degree of
Master of Science

Grand Forks, North Dakota

August
1976

This thesis submitted by Alison M. Lyngby in partial fulfillment
of the requirements for the Degree of Master of Science from the Univer
sity of North Dakota is hereby approved by the Faculty Advisory Committee
under whom the work has been done.

CLLlaja [2 l

Dean of the Graduate School

ii

Permission

AN ANALYSIS OF SUPERVISION DURING THE CLINICAL FELLOWSHIP
YEAR (CFY)___________________________ _______

Title

Department

Speech Pathology and Audiology

Degree

Master of Science

In presenting this thesis in partial fulfillment of the
requirements for a graduate degree from the University of
North Dakota, I agree that the Library of this University
shall make it freely available for inspection. I further
agree that permission for extensive copying for scholarly
purposes may be granted by the professor who supervised my
thesis work or, in his absence, by the Chairman of the
Department or the Dean of the Graduate School. It is under
stood that any copying or publication or other use of this
thesis or part thereof for financial gain shall not be
allowed without my written permission. It is also under
stood that due recognition shall be given to me and to the
University of North Dakota in any scholarly use which may
be made of any material in my thesis.

Signature

Date

iii

Cl Ctor/^J

ACKNOWLEDGMENTS

The author wishes to express her appreciation to Dr. Carla Hess
and Dr. Lowell Thompson, committee members, for their assistance in the
preparation of this thesis.

A special thank you is extended to

Dr. George W. Schubert, committee chairman, for his guidance and
encouragement throughout my training at the University of North Dakota
Speech and Hearing Department.

iv

TABLE OF CONTENTS

Page
ACKNOWLEDGMENTS ...............................................

iv

A B S T R A C T .....................................................

vi

Chapter
I. INTRODUCTION AND REVIEW OF THE LITERATURE .............

1

II.

PROCEDURE.............................................

14

III.

RESULTS AND D I S C U S S I O N ...............................

16

IV.

SUMMARY AND CONCLUSIONS...............................

38

APPENDIX A.

L e t t e r ...........................................

46

APPENDIX B.

Revised Clinical Fellowship Year Guidelines

49

APPENDIX C.

Clinical Fellowship Year Plan and Report Forms . .

55

APPENDIX D.

The Clinical Fellowship Year Questionnaire . . . .

61

APPENDIX E.

Questionnaire Enclosure Letter (Pilot Study) . . .

66

APPENDIX F.

Questionnaire Enclosure Letter ...................

68

R E F E R E N C E S ...................................................

70

V

...

ABSTRACT

The present study was designed to accomplish two purposes:

(1)

to accumulate information regarding the effectiveness of supervision
during the Clinical Fellowship Year (CFY) as defined in the September 1,
1972, Revised CFY Guidelines, and (2) to accumulate and analyze suggested
changes concerning the CFY requirements, and to report a summary of these
recommendations to the Committee of the Clinical Fellowship Year.
A questionnaire was designed to solicit pertinent information.
Of the 1,000 questionnaires mailed, 218 completed questionnaires were
returned.

The data were analyzed in terms of total number and percent

age of responses received from the questionnaires.
Results obtained indicated that the typical CFY supervisor is
likely to have had three or more years of professional employment and
supervisory experience prior to supervising the CFY candidate.

The

Certificate of Clinical Competence (CCC) was not considered a valid
criterion for measuring supervisory competence by 71.5 percent of the
respondents.

Suggestions for additional supervisory requirements

beyond the CCC included experience in specific clinical environments
(two to five years) and supervisory training.
Supervisory methods listed from greatest to least usage during
the CFY were:

(1) Direct observation of therapy, (2) On-site confer

ences following therapy, (3) Telephone conversations, (A) Other Methods,
(5) Mailed correspondence,

(6) Audio tapes, and (7) Video tapes.
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Although over one-half of the respondents reported being super
vised on-site less than one hour per week and fewer than ten times
throughout the CFY, they indicated that the quantity of supervision
was adequate to assess their professional capabilities.
The CFY experience was described on a continuum from poor to
excellent with 55.4 percent of the respondents reporting the experi
ence as good to adequate.

The CFY was described as an excellent expe

rience by 22.5 percent of the respondents, and less than adequate to
poor by 20.6 percent of the respondents.

No description was provided

by 1.5 percent of the respondents.
Although the majority of the respondents considered the CFY as
a necessary component for obtaining the CCC, they also indicated that
without the CFY requirement, the learning experience during that year
of professional employment would have been equally beneficial.
The data obtained from the questionnaire indicated that the
CFY candidate views the CFY as an experience which is necessary, how
ever, changes are required in order for the CFY to be a quality learn
ing year.
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CHAPTER I

INTRODUCTION AND REVIEW OF THE LITERATURE

Standards for quality supervision of clinical practicum have
been a topic of growing concern in the field of Speech Pathology and
Audiology.

In July, 1964, the American Speech and Hearing Association

(ASHA), with the assistance of a grant from the Vocational Rehabilita
tion Administration, held a conference at Boulder, Colorado, entitled
"Seminar on Guidelines for Supervision of Clinical Practicum in Pro
grams of Training for Speech Pathologists and Audiologists" (Villarreal,
1964).

Those who attended the seminar posed questions which stimulated

interest in the area of supervision of clinical practicum.

Noting a

lack of general research in the area of clinical supervision, Halfond
(1964, p. 444) stated:
Supervisors must be given professional recognition commen
surate with their training and responsibilities. The
supervisory process merits as much study as do many other
areas in the field. Investigations should include compari
sons of supervisory procedures among professions, the effi
cacy of specific procedures, the effects of supervision on
the professional development, and the relationship of
supervision to the clinical process.
Desiring to stimulate research in the area of clinical supervision,
Van Riper (1965, p. 75) wrote:
. . . We discern a general tendency in our field to view
supervision of clinical practice as being of much less
importance than research. If so, this is a tragic situa
tion since our profession rests upon a broad foundation
of casework. . . . Our major purpose is to train our stu
dents to be clinicians. We will be measured ultimately by
our success in helping those who cannot talk normally.
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Qualifications of the Supervisor
As research has been conducted in the area of clinical super
vision, the qualifications of the supervisor have become a major con
cern.

Brown (1967) discussed the ASHA Certificate of Clinical Compe

tence (CCC) as the criterion for quality supervision.

One of the

requirements for obtaining the CCC is the completion of supervised
clinical practicum.

According to Brown, beyond the suggestion that

the supervisor hold the CCC, the qualifications of the supervisor have
never been described.

Nelson (1973) suggested that the supervisor com

plete a training program that stressed competence and an internship under
experienced supervisors.

The need for minimal standards for clinical

supervisors in a college or university training program was stressed by
Schubert (1974, p. 305).

He suggested the following requirements for

the clinical supervisor:
1.
2.
3.

4.

5.
6.

7.

A master's degree in the subject area in which supervision
will be administered.
Certificate of Clinical Competence in the subject area in
which supervision will be administered.
Two hundred hours (internship) of practicum in supervision
under the direction of a certified and experienced super
visor. The practicum should be with a wide variety of
clinicians (on a continuum from clinicians just beginning
practicum to the graduate students about to finish prac
ticum requirements).
Practicum experience as a supervisor, involving supervision
of a wide range of clients with different disorders. Note:
it may be practical to certify individuals to supervise in
specific areas such as stuttering, voice, cleft palate).
Two years of paid professional experience following the
completion of the Clinical Fellowship Year (CFY).
Knowledge of and experience with a wide variety of diag
nostic tests and instruments within the subject area or
areas in which supervision is to be administered.
Basic knowledge in scientific methodology. Be able to
plan, supervise, and evaluate systematic controlled
clinical research.

3
8.

Six hours of academic course work specifically designed
to prepare students to work actively as a clinical
supervisor.

Anderson (1974) encouraged identification of supervisory competencies
and training in the area of supervision.

She also noted the possibil

ity of establishing special state certification patterns for supervis
ing speech programs.

Supervision of the Clinical Fellowship Year (CFY)
Research conducted in the area of clinical supervision has been
concerned primarily with supervision in college or university speech and
hearing training programs and clinical services in the school systems
(Halfond, 1964; Van Riper, 1965; Ward and Webster, 1965; Miner, 1967;
Anderson, 1973; Schubert, 1974).
vital importance is the CFY.

Another area where supervision is of

As one of the requirements for ASHA Certi

fication of Clinical Competence in Speech Pathology or Audiology, a
period of supervised clinical experience, the CFY, must be completed
(McConnel et al. , 1972).
Research in the area of clinical supervision for the CFY is con
ducted by the ASHA Committee of the Clinical Fellowship Year.

This

Committee consists of representatives of both service and training pro
grams in the area of Speech Pathology and Audiology.

The development

of further stages of intensification of supervision and enrichment by
the CFY is the responsibility of the CFY Committee.

The Committee also

conducts survey studies of personnel in clinical settings of all types
in its consideration for further implementation of these stages (Impor
tant Announcement, Asha, 1970, p. 347).
There has been a lack of investigation of supervision of the CFY
beyond that conducted by the ASHA CFY Committee.

In 1964, the Vocational
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Rehabilitation Administration granted funds to ASHA for a "Seminar on the
Internship Year" (Seminar Proceedings, Asha, 1965).

The seminar included

consideration of the supervisor's qualifications, definitions of the
Internship Year, and criteria for the nature and extent of supervision.
The seminar, however, reflected the thinking of professionals concerned
with supervision, and was not the ASHA policy.
the Chairman of the CFY Committee (Weiss, 1975):

As stated in a letter by
"Much of the informa

tion in the files for the Committee on the Clinical Fellowship Year
should be considered confidential information for the current CFY Com
mittee's use" (Appendix A).

Therefore, limited information concerning

the supervisory aspects of the CFY is available in the professional
literature.
Recent research conducted on the CFY has stressed a concern for
the availability of appropriate persons to supervise the Clinical Fellow
ship Year.

Ambroe (1974) conducted a survey in the state of Minnesota to

locate persons throughout the state qualified to supervise the CFY experi
ence.

That survey, however, was not intended to accumulate information

concerning the quality of supervision.
The need for continued development of the CFY has been expressed
by the CFY Committee members (McConnel et al., 1972, p. 68):

"The Com

mittee members have viewed their charge as one in which the CFY require
ments are developed in stages, leading ultimately towards ideal clinical
experience for the beginning worker in the profession."

Recommendations

concerning the CFY were requested as a vital part of the development of
the CFY.

The Committee stated, "Suggestions from the membership regard

ing criteria for the ideal CFY experience are requested by the CFY Com
mittee.

Specific recommendations should be forwarded to the Committee

Chairman" (p.68).
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Purpose of the Study
The present study was designed to accomplish two purposes:

(1)

to accumulate information regarding the effectiveness of supervision
during the Clinical Fellowship Year as defined in the September 1, 1972,
Revised CFY Guidelines (Appendix B), and (2) to accumulate and analyze
suggested changes concerning the CFY requirements, and to report a sum
mary of these recommendations to the Committee of the Clinical Fellowship
Year.

Definition and Purpose of the CFY
The Clinical Fellowship Year is defined as no less than nine
months of full time professional employment (with full time employment
defined as a minimum of thirty hours of work per week) under the super
vision of one who holds the Certificate of Clinical Competence in the
desired area of certification.

This requirement, however, may also be

fulfilled through extended part-time employment.

In an announcement

concerning the CFY (Important Announcement, Asha, 1970), the CFY was
defined as "a quality learning year."

It was noted, however, that many

important ingredients of a "quality" year were not defined.
A major purpose of the CFY is to improve the clinical effective
ness of the CFY candidate.

In the Revised Clinical Fellowship Year

Guidelines (Revised CFY Guidelines, Asha, 1972, p. 68), an explanation
for the need of the CFY was given:
The American Speech and Hearing Association maintains that
academic training alone is not sufficient for preparation
to function as an independent, competent, professional in
the practice of Speech Pathology and Audiology. Therefore,
a period of supervised, clinical experience in an appropriate
clinical setting and the successful completion of a national
examination are necessary components of the total program of
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professional preparation. The period of supervised clinical
experience, the Clinical Fellowship Year, if properly planned
and monitored, constitutes a useful and necessary transition
from trainee status to the status of a mature, independent
professional.

History of the CFY
The American Speech and Hearing Association was founded in 1925
as an organization called the American Academy of Speech Correction.
In 1947, after various name changes, the association assumed its pre
sent name.

The membership qualifications (of the Academy) enumerated

in the first Constitution in 1927 were "extremely high" (Paden, 1970).
Requirements for membership included a minimum of Master's degree, pub
lication of original research, and a good professional reputation.

At

that time, the requirement for professional experience entailed active
clinical work in the area of speech correction or administration or
supervision of work in that area.
In 1930, partly due to the limited membership growth, two clas
sifications of membership were instituted.

One group, whose qualifica

tions remained similar to the original requirements for membership, was
called Fellows.

A second group was called Associates.

These persons

needed only to have a Bachelor's degree plus three years of practical
experience in an accredited working situation.
In 1941, a new plan for membership evolved which outlined three
levels of membership:

Associates, Professional Members, and Fellows.

Associates were required to have one year of clinical employment,
whereas Professional Members needed three years of clinical experi
ence.

Fellows met the requirements for Professional Members but were

required to have made worthy contributions to the field as demonstrated
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by publications.

A year later, the name of Associates was changed to

Clinical Members and a group entitled Associates was added.

Members

of this group were referred to as apprentices and were not ready for
clinical employment.
Then in 1951, ASHA certification was granted at two levels,
Basic and Advanced.

A Basic certificate indicated that the holder was

capable of performing general clinical duties under supervision and
guidance.

The Advanced certificate indicated that the person, who was

a fully trained professional worker, had demonstrated the ability to
conduct clinics and train others in the arts and skills of the profes
sion.

In the area of professional experience, the Basic certificate

required four years of verified and sponsored experience.

The quality

of supervision was not specified; however, the sponsor was required to
hold the Advanced certificate in the area of supervision.

As reported

in the ASHA Directory (Certification Requirements, ASHA Directory,
1960, p. xxv):
There should be at least one conference between a candidate
and his sponsor each year. When a personal conference is
not feasible, the sponsor would correspond with the candi
date about his program. The sponsor should determine if
the candidate has discharged his clinical responsibilities
to his employer's satisfaction during the year. . . . The
applicant's sponsor may be the professor who directed his
clinical practice in college or any person who holds the
Advanced certificate with whom he can confer about his
program.
The Basic and Advanced certification were terminated December 31,
1964.

Following that date, one level of certification, the Certificate

of Clinical Competence, was offered for each area; Speech Pathology or
Audiology.

At that time, the requirements for professional experience

were changed to a nine month (full time) period.

There were no specific
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requirements concerning the qualifications of the supervisor of this
experience.
On June 30, 1970, the Initial Stage of the Clinical Fellowship
Year was instituted.

During this stage, applicants for Certification

of Clinical Competence in Speech Pathology or Audiology fulfilled the
requirements of the CFY under the direct supervision of a person hold
ing the CCC in the area in which the applicant desired certification.
Guidelines for the Initial Stage of the CFY included the type and
amount of experience acceptable during the CFY and the plan of super
visory activities.

In an announcement concerning the CFY (Important

Announcement, Asha, 1970, p. 347), guidelines for the supervisory
aspect of the CFY were as follows:
The supervision provided by the CFY supervisor during the CFY
will be designed to improve the clinical effectiveness of the
CFY applicant. This supervision must be provided by competent
professional workers who hold the CCC in the appropriate pro
fessional area (Speech Pathology or Audiology). This super
vision must entail the personal and direct involvement of the
CFY supervisor in any and all ways that will permit him to
evaluate the applicant's performance in professional clinical
employment.
During 1971, the Committee on the CFY (established during the
Initial Stage of the CFY) revised the Initial Guidelines for the CFY.
Thus, all CFY applicants beginning their CFY on or after September 1,
1972, follow the Revised Guidelines of the CFY.

Forms for reporting

the CFY experience were also revised to coincide with the Revised
Guidelines.
B.)

(For detailed information on the Guidelines see Appendix

The purpose for the revision of the Initial Guidelines was

explained by the CFY Committee (McConnel et al., 1972, p. 68):

"The

CFY requirements are developed in stages, leading ultimately towards
the 'ideal' clinical experience for the beginning worker in the
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profession."

The revision of the CFY Initial Guidelines was completed

by the Committee after studying four-hundred CFY Plan Forms submitted
during 1970-1971.

The Committee noted that the Revised Guidelines may

not provide the "ideal" clinical experience; however, the Guidelines,
as viewed by the Committee, were a substantial improvement over the
Initial Guidelines.

The CFY Revised Plan and Report Forms
Under the Revised Guidelines, currently in effect, the CFY can
didate (called the Clinical Fellow) •submits the CFY Plan form to the
Clinical Certification Board (CCB), no later than two months after
beginning the CFY, for approval.

The purpose of this form is to report

the plan of supervision during the CFY.
see Appendix C.)

(For details of the Plan Form

On this form, the applicant lists and describes

methods of supervision to be utilized during the CFY.

Specific infor

mation is given regarding the type of supervision and hours per month
to be expended in each activity.

Suggested supervisory methods include:

on-site observation, remote observation (audio or video tape), telephone
conversations and/or correspondence, review of diagnostic reports and
therapy plans, and staff meeting participation.
When completing the CFY Plan Form, the only information required
concerning supervisory qualifications is the supervisor's name, place of
employment, and ASHA Certification.

There is no mention of requirements

beyond the CCC concerning the amount of prior professional experience,
prior supervisory experience, or training in the area of supervision.
Support for additional supervisory requirements beyond the CCC is given
by Culatta, Colucci, and Wiggins (1975).

In measuring interactions
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between supervisors and trainees in Speech Pathology, these investigators
reported that thirteen of eighteen interviewed supervisors, all of whom
were ASHA members with the CCC, felt that possession of the CCC was of
little value in assessing supervisory competence.

Sixteen of those

interviewed reported that clincal experience was of critical value in
supervision.

It was also reported that many of the supervisors included

in the study believed that possessing the CCC was important only because
of the lack of other meaningful criteria to evaluate supervisory potential.
The CFY Report Form is to be completed by the CFY candidate and
supervisor and submitted to the CCB after the completion of the CFY.
This form is designed for the purpose of evaluating the nature and fre
quency of the supervision and to evaluate the candidate's clinical per
formance during the CFY.

It is interesting to note that the only

required information concerning the candidate's evaluation of the super
vision received during the CFY is as follows:
1.

Was the CFY as submitted implemented?

2.

If not, please explain.

After completion of the above statements, the candidate submits the form
to the supervisor who then evaluates the candidate's performance.

(For

details of the CFY Report Form see Appendix C.)

Guidelines on the Supervision of the CFY
Under the Revised Guidelines, the supervision provided by the
CFY supervisor is designed to monitor and to improve the professional
effectiveness of the CFY candidate.

The Revised Guidelines specify

that supervision of the CFY candidate must include direct observation.
The amount of direct observation is not specified; however, the
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Guidelines recommend that the CFY supervisor base his total evaluation
on no less than 27 instances of monitoring activities (approximately
three per month).

Other supervisory methods such as audio or video

tape recordings, however, should not be substituted for direct obser
vation.

Only individuals holding the CCC in Speech Pathology or

Audiology are eligible to supervise candidates during the CFY.
The CFY Committee has recently prepared revisions to the current
CFY Guidelines.

These revisions have been approved by the American

Boards of Examiners in Speech Pathology and Audiology (ABESPA) and will
become effective September 1, 1976 (New CFY Requirements, Asha, 1976).
Approved changes in the CFY Guidelines which directly affect the area
of supervision during the CFY include the following (specific changes
have been underlined for clarification purposes):
1.

The CFY candidate must request supervision in the desired

area from a person holding the Certificate of Clinical Competence or
its equivalent in that area.

(The ABESPA defines equivalency to the

CCC as meeting the academic, practicum, work experience, and examina
tion requirements for the CCC.)
2.

The CFY supervisor must base his total evaluation on no

less than 36 occasions of monitoring activities (a minimum of four
hours each month).

The monitoring activities must include at least

18 on site observations (a minimum of two hours each month).

Restated Purpose of the Study
It is apparent from a review of relevant literature that the
area of supervision is of vital importance in the growth of profes
sional skills.

ASHA supports the need for supervision during the CFY
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as a necessary component for a "quality learning year."

Due to the

growing concern about the qualifications of the CFY supervisor and
the importance of quality supervision during the CFY, this study was
designed to survey ASHA members certified in Speech Pathology or
Audiology under the Revised CFY Guidelines (effective September 1,
1972 through December 31, 1975).
The present study was designed to accomplish two purposes:

(1)

to accumulate information regarding the effectiveness of supervision
during the Clinical Fellowship Year as defined in the September 1, 1972,
Revised CFY Guidelines, and (2) to accumulate and analyze suggested
changes concerning the CFY requirements, and to report a summary of
these recommendations to the Committee of the Clinical Fellowship Year.
The study was designed to answer the following questions:
As reported by a sample of recently certified ASHA members:
1.

What changes in the CFY Guidelines are suggested?

2.

Do the subjects view the CFY as a necessary component
of the CCC?

3.

What are the known qualifications of the CFY supervisor
other than the CCC requirement?

4.

Did the supervisory methods used during the CFY provide
an adequate evaluation of the CFY candidate’s profes
sional capabilities?

5.

Did the supervisory methods used during the CFY provide
for modification of the CFY candidate's professional
skills?

6.

What are the major supervisory methods used to supervise
CFY candidates during the CFY?

For the purposes of this study, supervisory methods are defined as:
on-site (direct) observation of therapy; indirect (audio or video
tapes) observation of therapy; telephone conversations; mailed
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correspondence (other than audio or video tapes); on-site conferences
following therapy for purposes of feedback on therapeutic methods;
other feedback methods (written, taped, as specified); and objective
evaluation systems as specified.

CHAPTER II

PROCEDURE

A questionnaire (Appendix D) was designed to provide information
concerning the purpose of the study.

Completion of the questionnaire

entailed checking appropriate responses to forty-six questions, and if
desired, recommending changes regarding the CFY experience.
A pilot study was conducted to determine the effectiveness of
the questionnaire and to allow for changes required in the survey pro
cedure.
bers.

Questionnaires were mailed to thirty-six certified ASHA mem
A letter was enclosed in each questionnaire explaining the pur

pose of the study and requesting recommendations and comments concerning
the study and questionnaire content (Appendix E).
Following the pilot study, questionnaires were mailed to certi
fied ASHA members in Speech Pathology or Audiology meeting the require
ments for membership in ASHA under the Revised CFY Guidelines (September
1, 1972 through December 31, 1975).

Subjects for the study were obtained

from the Asha publications under the title of Newly Certified Members
CNCM) (Newly Certified Members, Asha, 1973a; 1973b; 1973c; 1974a; 1974b;
1975a; 1975b).

Approximately one-half of those certified ASHA members

whose names appeared in both the above mentioned NCM lists and the 1976
Asha Directory were then randomly selected for inclusion in the study.
The subjects were proportionately selected according to the total num
ber of members certified in Speech Pathology and the total number of
14
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members certified in Audiology.

A total of 800 questionnaires were

mailed to members certified in Speech Pathology and 200 to members
certified in Audiology.

Those members certified in both Speech

Pathology and Audiology were mailed two questionnaires with instruc
tions to complete one questionnaire for each certified area.

A let

ter was enclosed with each questionnaire explaining the purpose of
the study (Appendix F).

A termination date for inclusion of data

obtained from the questionnaire was set for thirty days following
the original mailing date.
Following the return of the response forms, each item on the
questionnaire was tallied in terms of the actual number of persons
who responded to each answer choice.

Recommended changes in the CFY

were grouped in categories and presented in the order of most to
least number of responses received for each category.

CHAPTER III

RESULTS AND DISCUSSION

A termination date for receiving completed questionnaires was
set for 30 days following the original mailing date (February 16, 1976)
of all questionnaires.

On March 17, 1976, of the 1000 questionnaires

mailed, 204 had been returned completed.

In addition, information

reported on 14 questionnaires received after the termination date was
included in the recommended changes (question number 78 on the ques
tionnaire) section of the data.

Therefore, the number of respondents

sampled in the study was 21.8 percent of the potential respondents.
Geographically, 43 of the 50 states and three provinces of
Canada (Ontario, Alberta and Quebec) were represented among the sites
at which the candidate’s Clinical Fellowship Years were completed.
Those states not represented were:

Alaska, Hawaii, Idaho, New Hamp

shire, New Mexico, Vermont and Wyoming.
The questionnaire was designed to investigate four specific
areas:

(1) Personal Information (CFY candidate), (2) Information

Concerning CFY Supervisor,

(3) Supervisory Methods, and (4) Suggested

Changes for the CFY.
The data obtained from the questionnaire are presented in two
major categories:

(1) Results obtained from the questionnaire, and

(2) Suggested changes in the CFY.

Explanations are included following

questions which require further clarification or discussion.

16

17
I.

Results Obtained from the Questionnaire
A.

PERSONAL INFORMATION
Number

Percentage

I am completing this questionnaire for
CFY in:
0. No response
1. Speech Pathology
2. Audiology

0
164
40

0.0
80.4
19.6

Age
0.
1.
2.
3.
4.
5.

No response
Under 25
26-32
33-39
40-45
Over 45

0
16
155
14
11
8

0.0
7.8
76.0
6.9
5.4
3.9

Sex
0. No response
1. Male
2. Female

4
42
158

2.0
20.5
77.5

In examining the data reported for male and female respondents
(question number three), of the 42 males included in the study, 18 com
pleted the questionnaire for the CFY in Audiology and 24 for Speech
Pathology.

Therefore, 45 percent of the Audiology respondents were male,

and 55 percent female; whereas, 14.6 percent of the Speech Pathology
respondents were male and 85.4 percent were female.
Less than
Half
Full
Half
Num- PerNum-- PerNum-■ PerNum-- Perber centage ber centage ber centage ber centage
Current
employment
0. No
response
1
1. Speech
Pathology 35
2. Audiology
6
3. Other
5
4. Unemployed 12

0.5

0

0.0

0

0.0

0

0.0

17.1
2.9
2.5
5.9

95
29
3
1

46.5
14.2
1.5
0.5

10
0
0
0

4.9
0.0
0.0
0.0

5
2
0
0

2.5
1.0
0.0
0.0
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In regard to question number four, 71 percent of the CFY candi
dates were employed in the field of Speech Pathology, 18.1 percent
Audiology, 4.0 percent other and 6.4 percent unemployed.

The above

percentages were further divided into full time and part time categories.
Of the respondents reporting employment in the area of Speech Pathology,
17.1 percent did not indicate if the employment was full or part time,
46.5 percent reported full time employment, 4.9 percent half time and
2.5 percent less than half time employment.

The CFY candidates employed

in the professional area of Audiology reported the following information:
2.9 percent no indication of time, 14.2 percent employed full time and
1.0 percent less than half time.

5.

Please give the date your CFY
application was approved.
0. No response
1 . 1969
2. 1970
3. 1971
4. 1972
5. 1973
6. 1974
7. 1975

Number

Percentage

22
3
4
15
68
60
28
4

10.7
1.5
2.0
7.4
33.5
29.4
13.5
2.0

In regard to question number five, questionnaires which specified
that approval of the candidate's CFY was prior to September 1972, or did
not specify the date of approval, were included in the study if the fol
lowing conditions were met:
1.

The CFY supervisor was employed in the area of Speech Pathol

ogy and/or Audiology for a minimum of three years prior to supervising
the CFY.
2.

The candidate indicated that the supervisor had had experi

ence in the area of supervision prior to supervising the CFY.

19
These conditions were established due to the possibility that
respondents who received approval of the CFY prior to September 1972 may
not have been supervised by a certified ASHA member.

Therefore, ques

tionnaires that did not comply with the above listed requirements were
not included in the study.
Number
6.

8.

Percentage

Please give the date you
completed the CFY.
0. No response
1. 1969
2. 1970
3. 1971
4. 1972
5. 1973
6. 1974
7. 1975

10
2
5
4
29
81
60
13

4.9
1.0
2.5
2.0
14.3
39.6
29.4
6.3

Please give the date you received
the CCC as listed on the certificate.
0. No response
1. 1969
2. 1970
3. 1971
4. 1972
5. 1973
6. 1974
7. 1975

11
1
2
1
6
87
60
36

5.4
0.5
1.0
0.5
3.0
42.6
29.4
17.6

Please give the area(s) in which you
received the CCC.
0. No response
1. Speech Pathology
2. Audiology
3. Both

0
161
39
4

0.0
78.9
19.1
2.0

Was
0.
1.
2.
3.
4.

2
186
4
6
6

1.0
91.2
2.0
2.9
2.9

the CFY completed in:
No response
9 months full time employment
18 months, 15-19 hr. per wk.
15 months, 20-24 hr. per wk.
12 months, 25-29 hr. per wk.
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10.

11.

Was the work environment of the CFY at
an institution accredited by the Profes
sional Services Board of the ABESPA?
0. No response
1. Yes
2. No

Number

Percentage

13
61
130

6.4
29.9
63.7

What was the geographic location of the
CFY experience?
As previously discussed, 43 states and three Canadian Provinces

were represented for the geographical site of the candidate’s CFY.
Those states not represented were:

Alaska, Hawaii, Idaho, New Hamp-

shire, New Mexico, Vermont and Wyoming.
Number
12.

What was the type of CFY experience?
0. No response
1. School Setting
2. Rehabilitation Setting
3. University Clinical Setting
4. University Medical Setting
5. Private Speech and Hearing Clinic
6. Other
7. School and Rehabilitation Setting
8. School and University Clinical Setting
9. School Setting and Private Speech and
Hearing Clinic
10. School Setting and Other
11. School Setting, University Clinic and
Rehabilitation Setting
12. Rehabilitation and University
Clinical Setting
13. University Clinical and Medical
Setting
14. University Clinical and Other

Percentage

4
96
24
12
10
23
24
1
1
1

2.0
47.0
11.7
5.9
4.9
11.3
11.7
0.5
0.5
0.5

3
1

1.5
0.5

1

0.5

1

0.5

2

1.0

Those respondents who checked "Other" in the above question, indicated the type of CFY experience was in such areas as:

Mental Retarda

tion Facilities, Private and Non-Private Hospitals, Veteran Administra
tion Hospitals, Private Practice Otolaryngology, and Pre-School Speech
and Language Centers.

The type of CFY experiences included a variety
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of settings with 50.5 percent of the respondents reporting the school
setting as the major type of CFY experience.
B.

INFORMATION CONCERNING CFY SUPERVISOR
Number

Was
the
0.
1.
2.

the CFY supervisor employed at
CFY work environment?
No response
Yes
No

0
125
79

Percentage

0.0
61.3
38.7

In question two, five and six, respondents replied if the question
listed above was answered yes or no.
were received for these questions.

Therefore, only a few responses
An adjusted percentage is given for

these questions to show percentage figures for only those responding,
thereby giving a more accurate representation of responses.

Number
2.

If you checked "no" to number
one, how far did the supervisor
travel to supervise you in the
CFY work environment?
0. No response
1. 0-30 miles
2. 31-60 miles
3. 61-90 miles
4. 91-120 miles
5. Above 120 miles
6. Don't know
Please estimate your supervisor’s
prior experience supervising CFY
Candidates:
0. No response
1. Supervisor had not supervised other candidates
2. Previously supervised onetwo candidates
3. Three-four candidates
4. Five-six candidates
5. Seven or more
6. Don't know

Percentage

122
58
17
3
2
2
0

59.8
28.4
8.3
1.5
1.0
1.0
0.0

2
33

1.0
16.2

31

15.2

23
11
57
47

11.3
5.4
27.9
23.0

Adjusted
Percentage

70.8
20.7
3.7
2.4
2.4
0.0
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4.

Prior to supervising your CFY experience,
had the supervisor experience supervising
in other speech and hearing settings
(other than CFY candidates)?
0. No response
1. Yes
2. No
3. Don't know

Number
If you checked "yes" to number
4 (35 on questionnaire) please
indicate area(s) of supervision:
0. No response
1. School Setting
2. University Clinic Setting
3. University Medical Setting
4. Rehabilitation Setting
5. Other
6. School and University Clinic
7. School and University
Medical Center
8. School and Rehabilitation
Setting
9. School and Other Setting
10. School, University Clinic,
and University Medical Center
11. School, University Clinic,
and Rehabilitation Setting
12. School, University Medical,
and Rehabilitation Setting
13. School, University Clinic,
University Medical, and
Rehabilitation Setting
14. University Clinical and Uni
versity Medical Setting
15. University Clinical and
Rehabilitation Setting
16. University Clinical, Univer
sity Medical, and Rehabilita
tion Setting
17. Rehabilitation Setting and
Other

Number

Percentage

0
117
39
48

0.0
57.4
19.1
23.5

Percentage

Adjusted
Percentage

85
26
35
2
16
5
7
2

41.6
12.7
17.1
1.0
7.8
2.5
3.4
1.0

21.8
29.5
1.7
13.4
4.2
5.9
1.7

5

2.4

4.2

1
1

0.5
0.5

0.8
0.8

4

2.0

3.4

1

0.5

0.8

4

2.0

3.4

4

2.0

3.4

3

1.5

2.5

2

1.0

1.7

1

0.5

0.8

Responses to the above question indicated a wide range of supervisory experience in areas other than the CFY.

An adjusted percentage

of 29.4 percent of the respondents who answered this question reported
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that the supervisor had experience in more than one type of setting.
Other specified areas of supervisory experience were:

School for the

Mentally Retarded, Hospital Speech and Hearing Clinic, Army Medical
Center, and Private Speech and Hearing Clinic.

6.

Number

Percentage

Adjusted
Percentage

If you checked "yes" to ques
tion number 4, how many years
of supervisory experience did
your supervisor have prior to
supervising your CFY?
0. No response
1. One-two years
2. Three-four years
3. Five-six years
4. About seven years
5. Don't know

78
16
18
8
55
29

38.3
7.8
8.8
3.9
27.0
14.2

12.7
14.3
6.3
43.7
23.0

Give the approximate number of
years the supervisor was profes
sionally employed in Speech
Pathology or Audiology prior to
supervising your CFY experience.
0. No response
1. Zero-two years
2. Three-four years
3. Five-six years
4. Seven-ten years
5. About eleven years
6. Don’t know

3
9
32
17
42
81
20

1.5
4.4
15.7
8.3
20.6
39.7
9.8

In regard to the information concerning the CFY supervisor (ques
tions three, four, six, and seven) it should be noted that 44.6 percent
of the respondents estimated that the supervisor had had experience super
vising three or more CFY candidates.

Of the 57.4 percent of respondents

who indicated their supervisors had had supervisory experience in other
speech and hearing settings, 64.3 percent reported that the supervisors
had had three or more years of supervisory experience prior to supervis
ing the CFY.

A majority of the respondents (84.3 percent) also indicated

that the supervisor had been professionally employed in Speech Pathology
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or Audiology three or more years prior to supervising the CFY.

It is

noted that in questions three, four, and six, 23 percent of the respon
dents did not know what the supervisor's prior experiences included.
This may be attributed to the fact that CFY supervisors were required
to be certified by ASHA in order to supervise CFY candidates.

The can

didate, therefore, may have assumed that the supervisor was a competent
clinician and thus did not attempt to determine the extent of the super
visor's prior experiences.
C.

CFY SUPERVISORY METHODS

In questions one through seven (43-50 on the questionnaire)
please estimate the percentage of supervisory time during the CFY you
were supervised by the following methods.

1.

Numb er

Percentage

Direct Observation (on-site)
0. No response
1. 0 percent
2. Apprx 20 percent
3. Apprx 40 percent
4. Apprx 60 percent
5. Apprx 80 percent
6. Apprx 100 percent

0
22
94
41
27
12
8

0.0
10.8
46.1
20.1
13.2
5.9
3.9

On- site conferences following therapy
(for purposes of feedback on therapeutic
methods):
0. No response
1. 0 percent
2. Apprx 20 percent
3. Apprx 40 percent
4. Apprx 60 percent
5. Apprx 80 percent
6. Apprx 100 percent

2
24
98
40
24
10
6

1.0
11.8
48.0
19.6
11.8
4.9
2.9

10
171
18
5
0
0
0

4.9
83.8
8.8
2.5
0.0
0.0
0.0

Audio tapes of therapy (mailed to
supervisor):
0. No response
1. 0 percent
2. Apprx 20 percent
3. Apprx 40 percent
4. Apprx 60 percent
5. Apprx 80 percent
6. Apprx 100 percent
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4.

Number

Percentage

9
190
5
0
0
0
0

4.4
93.1
2.5
0.0
0.0
0.0
0.0

9
98
67
19
7
3
1

4.4
48.0
32.9
9.3
3.4
1.5
0.5

Hailed correspondence (other
than audio or video tapes):
0. No response
1. 0 percent
2. Apprx 20 percent
3. Apprx 40 percent
4. Apprx 60 percent
5. Apprx 80 percent
6. Apprx 100 percent

11
151
31
5
5
1
0

5.4
74.0
15.1
2.5
2.5
0.5
0.0

Other Methods:
0. No response
1. 0 percent
2. Apprx 20 percent
3. Apprx 40 percent
4. Apprx 60 percent
5. Apprx 80 percent
6. Apprx 100 percent

31
106
39
13
9
3
3

15.1
52.0
19.1
6.4
4.4
1.5
1.5

Video tapes of therapy (mailed to
supervisor):
0. No response
1. 0 percent
2. Apprx 20 percent
3. Apprx 40 percent
4. Apprx 60 percent
5. Apprx 80 percent
6. Apprx 100 percent
Telephone conversations:
0. No response
1. 0 percent
2. Apprx 20 percent
3. Apprx 40 percent
4. Apprx 60 percent
5. Apprx 80 percent
6. Apprx 100 percent

In questions one through seven, respondents reported the approxi
mate percentage of supervisory time they were supervised during the CFY
by direct observation, on-site conferences following therapy, audio
tapes, video tapes, telephone conversations, and other methods.

The

responses indicate that the ranking of supervisory methods from greatest
to least usage is as follows:

(1) Direct observation, (2) On-site con

ferences following therapy, (3) Telephone conversations, (4) Other
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methods, (5) Mailed correspondence other than audio or video tapes,
(6) Audio tapes mailed to the supervisor, (7) Video tapes mailed to
the supervisor.
The majority of other methods used included:

staff meetings

and conferences, conferences at the supervisor's work setting, and
review of reports and files.

8.

9.

Did your supervisor use objective
evaluation systems to evaluate
therapy methods used during the
CFY?
0. No response
1. Yes
2. No

Number

Percentage

5
19
180

2.5
9.3
88.2

If you checked "yes" to number 8 (51),
please give the name of the system used.
The following descriptions of objective evaluation systems used

during the CFY were provided:
checking certain points,"

"Twice yearly evaluations," "Double

and "Evaluation of clinical practicum."

In

addition, six respondents listed the following objective evaluation sys
tems:

Boone and Prescott (3), Supervisory devised (2), and DNK (No

"explanation was given for the meaning of this abbrebiation.)
Number
10. Please check the type(s) of feedback
techniques your supervisor used
throughout the CFY.
0. No response
1. Oral
2. Written
3. Tapes
4. None
5. Other
6. Oral, written
7. Oral, written, tapes
8. Oral, written, other
9. Oral, tapes

(1).
Percentage

0

0.0

128
2

62.7

1

0.5
2.0
0.5
31.8
0.5
0.5
0.5

4
1
65
1

1
1

1.0
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11.

Number

Percentage

2
146
56

1.0
71.6
27.4

Professional relations
0. No response
1. Yes
2. No

2
160
42

1.0
78.4
20.6

Habilitation/rehabilitation
0. No response
1. Yes
2. No

3
138
63

1.5
67.6
30.9

Record keeping
0. No response
1. Yes
2. No

2
146
56

1.0
71.6
27.4

Was the amount of supervisory time spent
in the following areas adequate to deter
mine your professional capabilities?
a. Assessment, evaluation and
diagnostics
0. No response
1. Yes
2. No

In the subcategories of question 11, the respondents indicated
that the amount of supervisory time spent was adequate to assess their
professional capabilities.

The reported order from most to least ade

quately assessed is as follows:

(1) Professional relations (78.4 percent),

(2) Assessment, evaluation, diagnostics (71.6 percent) and Record keeping
(71.6 percent), and (3) Habilitation and rehabilitation (67.6 percent).

12.

Please give on an average per week, the
number of hours your professional activ
ities were supervised (on-site).
No response
0
Less than 1 hr. per week
1
2. 1-3 hrs.
3. 4-6 hrs.
4. 7-9 hrs.
5. 10 or more hrs.

.
.

Number

Percentage

5
111
47
19
5
17

2.5
54.4
23.0
9.3
2.5
8.3
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Numb er
13.

Please estimate the total number of
times your professional activities
were directly supervised (on— site)
throughout the CFY.
0 . No response
1. Less than 10
2. 10-15
3. 16-20
4. 21-25
5. 26-30
6. 31-35
7. 36 and above

1
104
26
15
11
9
8
30

Percentage

0.5
51.0
12.7
7.4
5.4
4.4
3.9
14.7

It may be noted in questions 12 and 13, that although the Revised
CFY Guidelines (September 1972) recommended no less than 27 instances of
monitoring activities (approximately three per month), over one-half of
the respondents indicated they were directly observed (on an average) less
than one hour per week with fewer than ten on s i t e observations throughout
the CFY experience.

However, as previously discussed, the majority of

respondents reported that the quantity of supervisory time was adequate
to assess their professional capabilities.
D.

SUGGESTED CHANGES FOR THE CFY
Number

Percentage

Please check the answer which best
describes the CFY experience.
0. No response
1. Excellent learning experience
2. Good learning experience
3. Adequate learning experience
4. Less than adequate learning experience
5. Poor learning experience

3
46
63
50
21
21

1.5
22.5
30.9
24.5
10.3
10.3

Without the CFY requirement, do you feel
the learning experience during that year
of professional employment would have been:
0. No response
1. More beneficial
2. Equally beneficial
3. Less beneficial

3
3
137
61

1.5
1.5
67.1
29.9
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Number
3.

Please check the answer which best
describes the quality of supervision
during the CFY.
0 . No response
1 . Excellent
2. Good
3. Adequate
4. Less than adequate
5. Poor
Was the quantity of supervision adequate
to provide the needed professional
assistance?
0. No response
1. Yes
2. No

5.

Percentage

1.0

2
49
56
50
28
19

24.0
27.5
24.5
13.7
9.3

3
145
56

1.5
71.1
27.4

If you checked "no" to number four
(number 67 on the questionnaire) and
want to comment, please do so below:
A total of 24 respondents provided comments concerning the quantity

of supervision.

Those comments expressing similar ideas have been grouped

under representative statements recorded from questionnaires.

The number

following each statement represents the number of similar responses
received.
1.

The working situation of the supervisor did not permit
enough observation time.
(14)

2.

I did not receive enough on-site visits.

3.

I did not respect the CFY supervisor’s professional
abilities.
(2)

4.

The supervisor assumed that I was competent as a result
of prior work experience.
(1)

5.

More direct supervision of therapy methods was needed.

6.

I would have welcomed modeling by the supervisor.

(5)

(1)

(1)
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6.

Number

Percentage

Do you consider the CFY to be a necessary
component for obtaining the Certificate(s)
of Clinical Competence?
0. No response
1. Yes
2. No

4
155
45

2.0
76.0
22.0

In general, should the current CFY super
visory requirements:
0. No response
1. Be more stringent
2. Be less stringent
3. Remain the same

15
86
23
80

7.4
42.1
11.3
39.2

4
54
146

2.0
26.5
71.5

Do you consider the CCC alone qualifies
a person to supervise other speech and
hearing clinicians?
0. No response
1. Yes
2. No
9.

If you checked "no" to number 8 (number 71 on the questionnaire)
and want to comment, please do so below:
Approximately one-half (47.7 percent) of the respondents provided

comments concerning the CCC as a measure for supervisory competence.
Since these comments were easily grouped into five major categories,
the statements are provided in these categories in order from greatest
to least number of responses.
Category 1. Responses indicating additional experience is required
beyond the CCC (35)
1.

Specific experiences in clinical environments beyond the
CCC (two to five year period) are required.
(32)

2.

The determination of qualifications to supervise should
not be based upon the passing of an exam such as the one
now offered. The truth is in the practicum.
(3)

Category 2. Responses stating the CCC is not an adequate measure of
supervisory competence (27)
1.

A competent clinician is not necessarily a competent
supervisor. Therefore, the CCC is not a valid measure
of supervisory capabilities.
(24)
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2.

The CCC does not provide guidelines for supervision.

3.

The CCC simply is not enough qualification.

Category 3.

(2)

(1)

Responses indicating supervisory training is required (18)

1.

Supervisory training and experience is required.

(17)

2.

The supervisor should receive information concerning an
objective evaluation system.
(1)

Category 4. Responses stating that the CCC is not an adequate measure
of clinical competence (16)
1.

The CCC doesn't qualify you to be a clinician.
It is not an
adequate measure of a person's capabilities.
(9)

2.

There are many loopholes to obtaining the CCC (Grandfather
ing).
(5)

3.

The CCC means nothing to people I know.

4.

Too many people obtain the CCC with little observation.

Category 5,

Miscellaneous responses

(1)
(1)

(8)1
4
3
2

1.

Some people just cannot supervise adequately.

(5)

2.

The clinical supervisor needs to be someone who can teach;
not someone who hires and fires as well as supervises. I
wasn't free to admit points of ignorance.
(1)

3.

References should be required from other professionals.

4.

"Yes" (the CCC qualifies a person to supervise) because it
protects "consumer benefits." (1)

(1)

In addition, five respondents provided the following statements
concerning desirable qualities of a CFY supervisor:
1.

The CFY supervisor should have an interest in providing
constructive criticism, and not exert authority over the
clinician.

2.

The CFY requirements should be more realistic. The super
visor should share expertise and successful techniques.
Less supervision and more practical help is needed.

3.

It was not the supervision that helped me as much as it was
having someone in the profession that I could consult with.
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10.

11.

12.

13.

4.

Young therapists work too much in isolation,
a colleague would be beneficial.

5.

An experienced colleague provided insights into assessment
and therapeutic techniques. It was this relationship that
provided a superior learning experience during this professional period.

Modeling by

Number

Percentage

At the completion of the CFY, did you
submit suggestions or constructive
criticisms to the Committee on the CFY
or to the Clinical Certification Board?
0. No response
1. Yes
2. No

9
12
183

4.4
5.9
89.7

Have you previously received question
naires concerning the effectiveness of
the CFY?
0. No response
1. Yes
2. No

7
4
193

3.4
2.0
94.6

Was the CFY supervisory plan implemented
as submitted on the CFY plan form?
0. No response
1. Yes
2. No

13
147
44

6.4
72.0
21.6

If you checked "no" to number 12 (number
75 on the questionnaire) and want to com
ment, please do so below:
Comments to the above question included:

vision than was proposed."

1'I received less super-

(2), and "Video taping was not practiced."

(1)
14.

II.

Did the CFY provide for modification
of behavior leading to improvement in
your clinical skills?
0. No response
1. Yes
2. No

9
124
71

4.4
60.8
34.8

Suggested Changes in the CFY
A major component of the CFY questionnaire was the availability

for respondents to report their recommendations for changes concerning
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the CFY requirements.

In question number 15 (number 78 on the question

naire) comments concerning suggested changes in the CFY were given.

For

clarification purposes, these suggestions are grouped into nine cate
gories and listed in order from greatest to least number of recommenda
tions received.

A total of 120 recommendations were provided by 95 of

the respondents.
Category 1, Responses indicating additional qualifications beyond the
CCC should be required of the supervisor (29)
1.

Supervisors should be evaluated periodically and CCC mem
bers required to renew credentials by passing additional
evaluations.
(11)

2.

The CFY supervisors should be screened and a list of pos
sible supervisors should be given for certain geographical
areas. (5)

3.

Supervisors should be trained to supervise.
be given for courses in supervision.
(5)

4.

CFY supervisors should be accountable.

5.

The supervisor should be employed full time at the CFY
setting.
(2)

6.

Requirements in terms of experience should be made.

7.

More helpful information as to methodologies for super
vision should be published and sent to all CFY super
visors.
(1)

Credit should

(3)

(2)

Category 2. Responses indicating the CFY should not be a requirement
for certification (21)1
4
3
2
1.

While I grew considerably during the period of time my CFY
covered, it wasn't due to my supervision.
(5)

2.

The CFY should be waived for those with a certain number
of years prior experience.
(5)

3.

Specific areas of the CFY procedures are violated by both
the Committee and applicant. Guidelines established by
the Committee are often not met by the applicant, however,
exceptions are made.
(4)

4.

The CCC and CFY do not necessarily indicate a qualified
Speech Pathologist or Audiologist.
(2)
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5.

The CFY is bureaucratic red tape.
consuming bother.
(2)

It is a formal, time

6.

The CFY didn't change the first year's experience at all it proved nothing.
(1)

7.

The year was a good experience in spite of my supervisor.

(1)
8.

I was a practicing speech therapist for years before
receiving ASHA certification. I feel that if you have
completed a good clinical graduate program, have common
sense, and are innovative, the CFY is not necessary for
obtaining the CCC.
(1)

Category 3. Responses indicating the quantity of required observations
during the CFY should be changed
(19)
Responses recommending less observation

(9)

1.

Fewer hours of observation by the supervisor would be ade
quate to insure adequate performance of the candidate.
(5)

2.

The major problem is finding the time to provide as much
supervision as is required by the CFY. Requirements should
be made more realistic.
(3)

3.

When the supervisor is employed at the same site, observa
tion is more readily done: off-site supervisors should
indicate the number of visits required to fulfill their
obligations as supervisors.
(1)

Responses recommending more observation

(5)

1.

More on-site observation is needed if the supervisor does
not work in the same place.
(2)

2.

I feel I should have received more assistance.

3.

More hours of supervision should be required per week.

4.

Observations should be conducted in more than a few situa
tions.
(1)

General recommendations concerning observations

(1)

(5)

1.

On-site observations should be standardized.

(3)

2.

More guidelines concerning expected frequency of contact
with the supervisor should be required.
(2)

(1)
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Category 4.
CCC (13)

Responses recommending changes In the examination for

Although specific comments were not requested concerning the
CCC examination, 13 respondents recommended changes in this area.
1.

The CCC exam, in my opinion, does not test one's compe
tence in the field, but rather one's ability to take
multiple choice tests.
(8)

2.

The examination needs to be re-evaluated.

3.

I believe a practical exam would be in order.

4.

The exam should not proceed the CFY.

5.

The exam should proceed the CFY.

Category 5.

(2)
(1)

(1)

(1)

Responses indicating the required forms should be changed

(10)
1.

The supervision plan form is a farce. The clinician and
supervisor submit what the board wants to see.
(4)

2.

A confidential report (not signed by the supervisor) should
be required to allow the CFY candidate an opportunity to
report complaints to the CFY committee.
Cl)

3.

I feel that any complaints to the CFY committee would
jeopardize my chances of completing the CFY.
(1)

4.

Case studies should be required in one or several disorder
areas with special requirements such as a report of home
visit.
(1)

5.

Signed forms should be required for each supervisory visit.

(1)
6.

A third party should evaluate the specific amount and type
of observations conducted. These should be documented.
(1)

7.

It is extremely easy to pad the CFY plan form and have a
friend who recently obtained a certificate sign as super
visor.
(1)

Category 6. Responses indicating a need for improvement of profes
sional experience prior to the CFY (7)
1.

Stronger programs should be conducted at the University
level. The CFY is too late.
(5)
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2.

The CFY should be obtainable during the fifth year of
graduate study.
(1)

3.

ASHA should concern itself with upgrading the graduate
program whereby therapeutic techniques are emphasized
as much as theory and eliminate the CFY.
(1)

Category 7. Responses indicating requirements should be made concern
ing place of supervisory employment (6)
1.

Supervision received from supervisors who must travel to
the CFY location is less than adequate.
(2)

2.

The CFY supervisor should be employed full time at the
CFY setting.
(2)

3.

The CFY should be waived for certain settings where super
vision is difficult.
(1)

4.

The CFY could be a very useful process. As it stands now,
many people are discouraged because of the locale they work
in (or the type of setting) which makes it difficult to be
supervised.
(1)

Category 8.

Responses recommending miscellaneous changes

(15)

1.

Supervisors should be paid in order to have qualified per
sons available.
(2)

2.

In my experience, the CFY was not taken very seriously
unless the candidate was totally incompetent.
(1)

3.

ASHA members should be made aware of the importance of
the CFY.
(1)

4.

More attention should be given to professional and ethical
behaviors.
(1)

5.

Objective evaluation criterion regarding fail/pass perform
ance is required.
(1)

6.

Supervisors should be sure they are able to follow sub
mitted plan to the fullest extent before agreeing to
supervise.
(1)

7.

The CFY should be at least 12 months.

8.

I prefer to see a "team" therapy year, where the feedback
is daily and hourly if necessary.
(1)

9.

Grandfathering should be re-examined.

(1)

(1)
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10.

The CFY applicant may be hired as cheap labor.
a low status position.
(1)

This is

11.

The CFY is good if you are fortunate enough to be super
vised by an interested and competent supervisor.
(4)

It is noted that 43.5 percent of the respondents provided infor
mation concerning changes in the CFY requirements.

Although a variety

of recommendations were stated, the category which received the greatest
number of responses (29) recommended that the CFY supervisory require
ments be expanded.

The second category, which included 21 responses,

indicated that during the CFY the supervision did not improve clinical
skills.

Therefore, it was stated that the CFY should not be a require

ment for obtaining ASHA certification.

Another major category (19

responses) included recommendations for change in the number of required
observations during the CFY.

Nine respondents recommended fewer hours

of required observation; whereas, five respondents indicated more super
visory observation should be required.

An additional five respondents

indicated that guidelines and standardization of observation is required.
The CFY Guidelines, to become effective September 1976, have
increased the number of required monitoring activities from 27 to 36
instances, and have standardized the number of on-site observations.
These guidelines, however, continue to utilize the CCC as a measure
of supervisory competence and do not expand the requirements for
supervision of the CFY.

CHAPTER IV

SUMMARY AND CONCLUSIONS

The present study was designed to accumulate information regard
ing the effectiveness of supervision during the Clinical Fellowship Year
(as defined in the September 1, 1972, Guidelines) and to report a sum
mary of recommended changes concerning the CFY requirements to the ASHA
Committee of the Clinical Fellowship Year.
designed to gather this information.

A 46 item questionnaire was

Completion of the questionnaire

involved checking appropriate responses and recommending changes regard
ing the CFY experience.
Of the 1000 questionnaires mailed to certified ASHA members, a
total of 218 responses was received.

Only seven states (Alaska, Hawaii,

Idaho, New Hampshire, New Mexico, Vermont and Wyoming) were not repre
sented for the candidate's geographical site of the CFY.
The data were analyzed in terms of total number and percentage
of responses received from the questionnaires.

In addition, recommended

changes for the CFY were listed in appropriate categories.

Conclusions

Description of the CFY Candidate
From data received, it is possible to describe a typical CFY
candidate.

The CFY candidate is likely to be female, between 26 and

32 years, and employed as a Speech Pathologist.
38

She is likely to
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complete the CFY in the area of Speech Pathology during a nine month,
full time employment period.

The type of CFY experience is likely to

be in a school setting, and not in an institution accredited by the
Professional Services Board of the ABESPA.

Description of the CFY Supervisor
and Recommended Changes for
Supervisory Requirements
As reported by the subjects of this study, a representative CFY
supervisor is likely to be employed at the CFY work environment, how
ever, if the supervisor travels, the distance to the CFY work environ
ment is likely to be between 0 and 30 miles.
The supervisor is likely to have had three or more years of
professional employment and three or more years of supervisory experi
ence prior to supervising the CFY candidate.

The supervisor is also

likely to have had prior experience supervising other CFY candidates
Five respondents provided information concerning desirable
qualities of a CFY supervisor.

They emphasized the need for suppor

tive supervisors who view the CFY as a learning experience for begin
ning professionals.

Therefore, the supervisor and candidate should

not view the CFY as a period for only policing or criticizing the can
didates' clinical skills.

As stated by one of the respondents, "an

experienced colleague provided insights into assessment and therepeutic techniques.

It was this relationship that provided a superior

learning experience during this professional period."
The need for additional supervisory requirements beyond the CCC
was reported by 71.5 percent of the respondents.

In addition, comments

received from 48 percent of the respondents are as follows:

(1) Specific
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experiences in clinical environments (two to five years) beyond the CCC
should be required.

(2) The CCC is not a valid measure because a compe

tent clinician is not necessarily a competent supervisor.
visory training should be required.

(3) Super

(4) The CCC does not measure clini

cal competence, therefore, it cannot measure supervisory competence.

Clinical Supervisory Methods
Used During the CFY
The following supervisory procedures are listed in terms of
greatest to least usage (as reported by the respondents) during the
CFY:

(1) Direct observation of therapy, (2) On-site conferences

following therapy, (3) Telephone conversations, (4) Other methods
(staff meetings, conferences and review of reports and files were
listed as other methods by the respondents)* (5) Mailed correspondence,
(6) Audio tapes (mailed to supervisor), and (7) Video tapes (mailed to
supervisor).

Objective evaluation systems are not likely to be used

to supervise CFY candidates.

Feedback to the candidates is likely to

be oral and written.
Although over one-half of the candidates were directly super
vised (on-site) less than one hour per week (54.4 percent) and less
than a total of ten times (51.0 percent) throughout the CFY, they
reported that the quantity of supervision was adequate to assess
their professional capabilities.

The majority of those who reported

that the quantity of supervision was not sufficient to assess their
professional capabilities, indicated that the supervisor's working
situation did not permit an adequate amount of observation time.
The new revision to the CFY Guidelines (effective September 1976),
however, requires increased monitoring activity (36 required
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instances) with a total of 18 instances of direct observation.

Only

35.8 percent of the respondents reported being directly observed more
than 16 times throughout the CFY.

Description of the CFY as a
Learning Experience
The CFY experience is described by the respondents on a contin
uum from poor to excellent with over one-half (55.4 percent) reporting
that the experience was good to adequate.

The CFY was described as an

excellent experience by 22.5 percent of the respondents, and less than
adequate to poor by 20.6 percent of the respondents.
provided by 1.5 percent of the respondents.

No description was

It may be noted that the

quality of supervision was also described in a similar manner with 52.0
percent of the respondents reporting the quality of supervision as good
to adequate; 24.0 percent excellent; and 23.0 percent less than adequate
to poor.

The quality of supervision was not described by 1.0 percent of

the respondents.

The quality of the CFY experience, therefore, appears

to be related to the quality of supervision during the CFY.
Although the majority of the respondents considered the CFY as a
necessary component for obtaining the CCC (76.0 percent), they also indi
cated that without the CFY requirement, the learning experience during
that year of professional employment would have been equally beneficial
(67.1 percent).

The responses also indicated that the CFY provided

modification of behavior leading to improvement of clinical skills
(60.8 percent), however, due to the high response indicating that the
experience would have been equally beneficial without the CFY require
ment, it is not clear if the respondents viewed the improvements in
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their clinical skills as a direct result of the supervision provided
during the CFY, or the type of experience itself.

Recommended Changes in
the CFY
The data obtained from the questionnaire indicates that the CFY
candidate views the CFY as an experience which is necessary, however,
changes are required in order for it to be a quality learning year.

Of

those who recommended changes (53.4 percent), 42.1 percent indicated
that the CFY supervisory requirements should be more stringent; whereas
11.3 percent indicated the requirements should be less stringent.

A

total of 120 recommended changes were reported for the improvement of
the CFY.

These suggested changes, in order from greatest to least num

ber of responses, are as follows:
1.

Additional qualifications beyond the CCC should be required
of the supervisor. (29)
Periodic evaluations of the supervisor, lists of qualified
supervisors, supervisory training, and additional super
visory experiences were recommended by respondents.

2.

The CFY should not be a requirement for obtaining the CCC.

(21)
The majority of responses in this category indicated that
the CFY should not be a requirement for obtaining the CCC
because they viewed the CFY as'ted tape." Several of the
respondents indicated that the year was a good learning
experience, however, this was not due to the supervision.
3.

The quantity of required observations during the CFY
should be changed. (19)
A majority of the respondents who recommended changes in the
required number of observations, indicated that less obser
vation time should be required if the supervisor must
travel to the CFY work environment.
It was also recommended
that observations be conducted in more than a few situations,
and the number of on-site observations be standardized.

4.

The CCC examination should be changed. (13)
Although comments concerning the CCC examination were not
requested, 13 respondents recommended changes in this area.
Respondents indicated that the CCC examination is not an
adequate measure of the clinician's professional skills.
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5.

The required CFY Forms should be changed. (10)
Responses In this area indicated that the CFY Plan
and Report Forms did not allow the CFY candidate a
chance to express his views concerning the CFY expe
rience. The respondents expressed a need for forms
which would require accountability on the part of
the supervisor as well as the CFY candidate.

6.

Improvement of professional experience prior to the CFY
is required. (7)
The respondents indicated that the CFY is too late to
determine the professional capabilities of the clinician.
More emphasis should be placed on.upgrading professional
experience at the training level.

7.

Requirements should be made concerning the supervisor's
place of employment. (6)
Respondents indicated that supervision provided by super
visors who traveled to the CFY location was less than
adequate. It was recommended that the supervisor be
employed at the CFY work environment.

8.

Miscellaneous recommendations. (15)
Miscellaneous recommendations included the following:
ASHA members should be more aware of the importance of
the CFY; Grandfathering should be reviewed; objective
evaluation criterion should be available to the super
visors; and the CFY should be at least a twelve month
period. Several respondents also noted that the CFY
experience was good when the supervisor was a compe
tent and interested clinician.

Recommendat ions
Recommendations provided by the subjects within this study pose
questions which need to be answered by academic researchers as well as
the committees directly involved in developing the CFY Guidelines.
Examination of the following questions is suggested to insure continued
growth of the CFY.
1.

Is the CCC a valid measure of supervisory competence?

The subjects of this study indicate that the CCC is not a valid measure
for supervisory competence.

Prior research has recommended standards

and qualifications for supervisors of college and university clinical
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programs.

The present study supports this research and indicates a

need for standardization and expansion of supervisory requirements
during the CFY.

As indicated by the respondents, these requirements

should include:

a standard amount of supervisory experience in varied

clinical settings, training in supervisory skills, and specific guid
ance for supervising CFY candidates.

Lists of qualified supervisors

should also be provided to CFY candidates.
2.

Do the required CFY supervisory methods provide the candi
date with the needed amount of supervision?

The number of required on-site observations and instances of monitoring
activities have been standardized in the new CFY Guidelines (New CFY
Requirements, Asha, 1976).

Several of the respondents of this study,

however, noted that supervisors who traveled to the CFY work environ
ment did not have sufficient time to directly observe the candidate.
Supervisors not employed within close proximity of the candidate’s
work environment may, therefore, find it difficult to fulfill the
number of required on-site observations.

It was also noted by the

respondents that the supervisor's working situation may prevent the
CFY candidates from receiving an adequate amount of supervision.
3.

Do the CFY Plan and Report Forms provide for accountabil
ity of both the supervisor and candidate?

The respondents noted a lack of availability to report criticisms of the
supervisor on the CFY Plan and Report Forms.

A means for reporting

accurate and confidential assessment of the CFY should be provided.
4.

Do CFY supervisors and candidates view the CFY as a period
for improvement in clinical effectiveness?

The purpose of the CFY as defined by ASHA should be emphasized to the
CFY candidate and supervisor as a period for improvement of clinical
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skills.

Information provided by respondents indicated the need for

professional assistance and constructive rather than authoritative
criticism.

An attitude of cooperation and mutual concern must be

developed by both the candidate and supervisor.

Recommendations for Additional Research
The present study was designed to gather basic descriptive data
concerning the CFY experience.

To obtain a more complete description

of the CFY, it would be beneficial to investigate the CFY supervisor’s
views and recommendations concerning this period of professional employ
ment.

In addition, specific areas of concern, as reported by the sub

jects within this study, need continued examination before specific
changes can be recommended.

It is suggested that research in these

areas include:
A comparison of the quantity and quality of supervision pro
vided by CFY supervisors who travelled to the candidate’s work site
and supervisors who were employed at the candidate's CFY work site.
A comparison of standards for CFY supervisors as recommended
by CFY candidates and supervisors.
A compilation of descriptive data concerning the CCC examina
tion as reported by certified ASHA members.
A major purpose of the CFY, as stated by ASHA, is to improve the
clinical effectiveness of the CFY candidate.

In order to achieve this

purpose, continued examination of the present CFY Guidelines must be con
ducted not only by the ASHA committees directly involved in the develop
ment of these guidelines, but also by Speech Pathologists and Audiolog
ists who desire professional guidance and valid measures of their
clinical skills.

APPENDIX A
LETTER
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September 15, 1975

Miss Alison Lyngby
118 Belmont Road
Grand Forks, North Dakota 58201
Dear Miss Lyngby:
I am writing in response to your letter of September 6 requesting infor
mation regarding the "requirements, historical background, purpose, and
present controls of the Clinical Fellowship Year."
As I’m sure you can imagine, the files for the Committee on the Clinical
Fellowship Year are quite thick and they contain a considerable amount
of information regarding committee discussions and ideas as CFY policies
and procedures have been evolved over the years.
Some of these discus
sions and proposals have led to form policies and requirements; others
have been turned down by various policy- or standards-setting boards and
thus have never been adopted by ASHA.
Although I have not requested a formal ruling from Dr. Richard Flower,
ASHA's Vice-president for Standards and Ethics, on this matter, I believe
that much of the information in the files should be considered confiden
tial information for the current CFY Committee's use. Therefore, I
believe that this information should not be released. However, it seems
that the information which would be most relevant to your project is
that information which represents formal association policy regarding
the CFY. This information (i.e., statements of principles, requirements,
and guidelines) has been published at various times in Asha and in the
ASHA Directory and I suggest that you turn to these sources for refer
ences.
Although it would probably be wise for you to search the indexes for
each volume of Asha to locate relevant material, the following refer
ences may be helpful as a starting point:
1.

Asha, Vol. 14, No. 2 (Feb.), 1972:
ship Year Guidelines.

Revised Clinical Fellow

2.

Asha, Vol. 14, No. 3 (March), 1972: Principles Underlying
the Requirements for the Certificate of Clinical Competence
Adopted and Proposed Revision to the Requirements for the
Certificate of Clinical Competence.

3.

Asha, Vol. 3, No. 3 (March), 1961:
ship by the Executive Council.

A report to the Member
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4.

ASHA Directory, 1975: Current Requirements for the Certifi
cate of Clinical Competence (RCCC) are described at the
beginning of the Directory.

I am also enclosing two reprints regarding previous CCC Requirements.
The CFY Committee has recently proposed several revisions in the
Explanatory Notes and Operating Procedures sections of the RCC relat
ing to the CFY. These revisions will be published in Asha after final
approval is obtained from the American Boards of Examiners in Speech
Pathology and Audiology (ABESPA). This will probably occur after the
first of next year.
I also suggest that you write to the Professional Services Section of
the American Speech and Hearing Association (9030 Old Georgetown Road,
Washington, D.C., 20014) to request copies of the current CFY Plan and
Report Forms. Revision of these forms has been proposed by the CFY
Committee but, as far as I know, the proposed revisions have not yet
been adopted by the Clinical Certification Board of ABESPA.
I hope that this information is helpful to you. In addition, the CFY
Committee would appreciate receiving a copy of your thesis when it is
completed if this is possible.
Sincerely,

Mary Ann Weiss, Ph.D., Chairman
Committee on the Clinical Fellowship Year
MAW:jg
Enclosures
cc:Dr. Kathleen Griffin

APPENDIX B
REVISED CLINICAL FELLOWSHIP YEAR GUIDELINES

50

REVISED CLINICAL FELLOWSHIP YEAR GUIDELINES
(Effective, September 1972)

The American Speech and Hearing Association maintains that academic train
ing alone is not sufficient for preparation to function as an independent,
competent professional in the practice of speech pathology and audiology.
Therefore, a period of supervised clinical experience is an appropriate
clinical setting and the successful completion of a national examination
are necessary components of the total program of professional preparation.
The period of supervised clinical experience, the Clinical Fellowship Year,
if properly planned and monitored, constitutes a useful and necessary
transition from trainee status to the status of a mature, independent
professional.
The guidelines for the Clinical Fellowship Year are intended to assist:
(1) those who are now acquiring, or will shortly commence, the nine
months of professional clinical experience required as a part of the
certification process: and (2) those certified ASHA members who will act
as their supervisors. This year of experience will henceforth be referred
to as the Clinical Fellowship Year (CFY).
I.

Identification

The Clinical Fellow is one who is obtaining the supervised professional
experience required as part of the clinical certification process.
Names and preferred mailing address should be given in Section I of the
CFY Plan.
A. Certification may be sought in the area of speech pathology or
audiology. The Clinical Fellow applicant must request supervision in the
desired area from a person holding the Certificate of Clinical Competence
in that area.
If dual certification is sought, full Clinical Fellowship
Year requirements must be met in each area.
Enter area of certification sought in Section I-A of the CFY Plan.
B. Academic and clinical practicum requirements must be completed
before the Clinical Fellowship Year is initiated.
The degree and the university that bestows the degree should be shown in
Section I-B of the CFY Plan.
C. Professional experience is construed to mean direct clinical work
with patients or clients, consultations, record keeping, or any other
duties relevant to a bona fide program of clinical work. Time spent in
supervision of students, academic teaching, and research, as well as
administrative activity that does not deal directly with management pro
grams of specific patients or clients will not be counted as professional
experience in this context.
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The applicant must list and describe his clinical employment responsibil
ities in Section I-C of the CFY Plan. Specific information should be
given, such as hours per week in each task.
II.

The Clinical Fellowship Year Setting
A.

Types of Work Environments.

It is recognized that services for speech, language, and/or hearing handi
capped individuals can be provided in any one of the diverse number of
employment settings which may qualify for the Clinical Fellowship Year
experience. The determination of whether a given setting is appropriate
can be made by applying first the criterion of whether the particular
program or program component is designed to evaluate, habilitate, or
rehabilitate the communicative functioning of speech, language, and/or
hearing handicapped persons. Second, the program must afford the pos
sibility that current Clinical Fellowship Year supervisory requirements
can be met as defined in Section III of these Guidelines.
Although it is not required that the CFY work environment be accredited by
the Professional Services Board (PSB) of the American Boards of Examiners
in Speech Pathology and Audiology (ABESPA), it is recognized that the cur
rent PSB standards do insure the presence of both high quality services to
the consumer public and a commitment to adequate supervision of noncertified staff members. Evaluation and therapy programs in schools, clinics,
hospitals, and community agencies are appropriate CFY settings. It is
further recognized that many highly specialized programs are appropriate
for the CFY, even though they deal intensively with only a small number
of individuals. For example, it is recognized that a distinction between
educational and clinical management programs for children with serious
language handicaps occurring from birth to six may be very difficult to
make. Therefore, the special classrooms which become necessary for chil
dren with severe language deficit are appropriate for the CFY, since all
activities in such programs do indeed require highly specialized skills
and knowledge in the area of speech, hearing, and language handicaps.
Classroom teacher positions for school-age children may also qualify for
the CFY if the major reason for the special class is the communication
handicap. Hearing conservation programs which provide chiefly screening
and diagnostic services may also be suitable for the CFY experience.
The exact name and place of employment should be entered on the CFY Plan,
Section II-A.
B.

Time Requirements.

The type and amount of experience which will be acceptable during the
Clinical Fellowship Year is defined as no less than nine months of full
time professional employment (a minimum of 30 hours of work per week).
This requirement can also be met by less than fulltime employment as fol
lows:
(1) work of 15-19 hours per week over 18 months, (2) work of 20-24
hours per week over 15 months, or (3) work of 25-29 hours per week over
12 months. One hundred percent of the minimum humber of hours must be
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spent in direct professional experience as defined in Section II-C of the
CFY Guidelines.
The clinical Fellowship Year must be completed within a maximum period of
36 months. Professional employment of less than 15 hours per week will
not fulfill any part of this requirement.
If the CFY is not initiated within five years of the date the academic
and practicum education is completed, the applicant must meet the academic
and practicum requirements current when the CFY is begun.
It is expected that the Clinical Fellow will be paid a salary during the
CFY. However, the applicant may complete the requirements for the
Clinical Fellowship Year as an unpaid staff member of an agency or insti
tution willing to provide on-site supervision as described in the CFY
guidelines under Section III. Thus, the advanced graduate student (Ph.D.
candidate who is eligible for the CFY) may complete the CFY experience in
a work setting described in Guidelines Section II-A with professional
responsibilities described in the Guidelines Section I-C, and with appro
priate supervision as described in Section III of the Guidelines.
Since
the Clinical Fellowship Year is not construed to be an extension of the
practicum experience received during academic study, the clinical service
program of a training institution would, in general, not be an appropriate
work setting for the advanced graduate student in his Clinical Fellowship
Year. Special extensions to this general policy will be made by the Com
mittee on Clinical Certification, provided that the graduate student CFY
applicant is performing clinical services in a program of the training
institution as a bona fide staff member. Furthermore, the Clinical
Certification Board must be provided with information that ensures that
the Guidelines for the Clinical Fellowship Year will be met.
Enter hours per week of employment and beginning date of employment in
Section II-B of the CFY Plan.

III.

Supervision

Only individuals holding the Certificate of Clinical Competence in speech
pathology and/or audiology are eligible to supervise applicants during the
Clinical Fellowship Year. Names of individuals holding the Certificate of
Clinical Competence can be obtained from the American Speech and Hearing
Association Directory, the ASHA National Office, officers of state and
local speech and hearing associations, or directors of local academic
training or clinical service programs. Individuals who are qualified
to provide supervision for CFY applicants should be aware that a super
visor must not accept any remuneration from a CFY applicant. The foregoing statement, however, does not preclude financial support for time
spent and travel expenses, if any, paid by the employing agency or insti
tution of a CFY applicant.
The supervision provided by the CFY supervisor during the Clinical Fellow
ship Year will be designed to monitor and to improve the professional
effectiveness of the CFY applicant. This supervision must entail the

53
personal and direct involvement of the CFY supervisor in any and all ways
that will permit him to evaluate the applicant's performance in profes
sional clinical employment. Knowledge of the applicant's work may be
obtained by monitoring:
1.
2.
3.

4.
5.
6.
7.
8.
9.

Administration of evaluation procedures.
Execution of therapeutic procedures.
The applicant's clinical records, including (a) diagnostic
reports, (b) therapy records, (c) clinical correspondence,
(d) plans of clinical management, (e) summaries of clinical
conferences.
Changes in client's communication behaviors.
Evaluation of the applicant by his professional colleagues
and employer.
Evaluation of applicant's work by his clients and parents
of his clients.
Conferences with the applicant concerning clinical management
strategies employed.
The applicant's participation in case conferences.
The applicant's contributions to professional meetings and
publications as well as participation in professional growth
opportunities.

Supervision of the CFY applicant must include direct observation. The
Clinical Certification Board will evaluate special exceptions to this
policy based upon unique circumstances of the applicant. The monitoring
of audio and video tape recordings is considered an acceptable means of
supervising administration of evaluation procedures and execution of
therapeutic procedures. However, video and audio tape recordings may
not be substituted for direct observation (ie., supervisor's presence
at the time of the activity). Other monitoring activities, evaluation
of written reports, evaluations by professional colleagues, etc., may
be executed via correspondence. The CFY applicant will seek a qualified
supervisor in the immediate geographic area. The supervisor will always
provide conferences with and on-site observations of the applicant when
ever feasible.
The applicant must list and describe methods of supervision during the
CFY in Sec. Ill of the CFY Plan. Specific information should be given
such as type of supervision, numbers of times per month, and length of
supervisory contact.
It is the responsibility of the CFY supervisor to evaluate the CFY appli
cant's professional clinical performance in a given environment or envi
ronments. Where multiple supervisors are utilized, it will be the
responsibility of one individual to collate the evaluations from the
other supervisors and be responsible for certifying that the policies
governing supervision and evaluation are met. All supervisors must
hold the Certificate of Clinical Competence in the appropriate area.
It is recommended that the CFY supervisor base his total evaluation
on no less than 27 instances of monitoring activities (approximately
three per month).
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The CFY supervisor must also be responsible for determining that the kind
and quality of the applicant's professional clinical responsibilities are
in compliance with those described in Section I and II of the CFY Guide
lines.
Since one purpose of the clinical Fellowship Year is to improve the
clinical effectiveness of the CFY applicant, the supervisor should share
and discuss his evaluations with the applicant. Should any CFY super
visor suspect that any time during the Clinical Fellowship Year an appli
cant under his supervision will not meet requirements, he is obligated to
counsel the applicant both orally and in writing and to maintain careful
written records of all contacts and conferences in the ensuing months.
The supervisor certifies by his signature of a Clinical Fellowship Year
Plan that he accepts the responsibilities described in the CFY Guidelines.

Procedures
1. The applicant will submit the Clinical Fellowship Year Plan
within two months of the beginning of professional clinical employment,
A form, the "Clinical Fellowship Year Plan," has been devised for this
purpose, and copies are available upon request from the ASHA National
Office. The plan must be submitted to the Clinical Certification Board
at the National Office address.
The CFY applicant may expect notification concerning the Plan within
four weeks of the time it is received by the Clinical Certification
Board.
2. At the completion of the Clinical Fellowship Year, a report of
the professional clinical experience must be submitted to the Clinical
Certification Board. Clinical Fellowship Year report forms are also
available on request from the ASHA National Office.
The first part of this form is to be completed by the applicant who is
asked to identify the nature of the supervision received and to comment
upon his reaction to the nature and frequency of this supervision. The
applicant then submits the report to his CFY supervisor who evaluates
the applicant's performance and submits the report to the Clinical
Certification Board.

APPENDIX C
CLINICAL FELLOWSHIP YEAR PLAN AND REPORT FORMS
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AMERICAN SPEECH AND HEARING ASSOCIATION
9030 Old Georgetown Road
Washington, D. C.
20014
CLINICAL CERTIFICATION BOARD
CLINICAL FELLOWSHIP YEAR PLAN
(Revised 1974)
I.

Identification
A.

Name of applicant:
(first)

(last)
B.

(middle)

Preferred Mailing address:
(street)

(city)
C.

(zip)

Academic status:
(degree)

II.

(state)

D.

Area of certification desired:

E.

Career objectives:

(university)
audiology

(date conferred)
Speech pathology

CFY Setting
A.

Exact name and place of CFY experience__________________________

(street)

(city)

(state)

(zip)

B.

Beginning date of CFY______ Estimated ending date________________

C.

How many hours per week spent in speech path o l o g y ? ____________
audiology?____________

D.

Is this a clinical service program accredited by PSB of ABESPA?
Yes____ NO____

III.

CFY Supervisor
A.

Name of CFY supervisor
(last)

(first) (ASHA Certification, SP/A)
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B.

CFY supervisor’s place of employment

(street)
IV.

(city)

(state)

Ziip)

Clinical and Supervisory Responsibilities:
Hours per
month to
be spent
by applicant

Activity
1.

Assessment, diagnosis
and/or evaluations

2.

Screening

3.

Habilitation/
rehabilitation

4.

Staff meetings

5.

Inservice training

6.

Record keeping

7.

Other (specify)

Hours per month to be spent
by supervisor in each type
of supervision for each
activity*__________
a
b
c
d
e

Total:
*Key to Supervision Methods:
a = On-site observation; b = Remote observation (audio/video tape);
c = Telephone conference and/or correspondence; d = Review of diag
nostic reports and therapy plans; e = staff meeting participation

V.

TO BE COMPLETED BY THE CFY APPLICANT:
I, the CFY applicant, have discussed the above plan with my CFY
supervisor and agree to its implementation.
Signature of applicant______ ____________________ Date______________

VI.

TO BE COMPLETED BY THE CFY SUPERVISOR:
I, the CFY supervisor, have discussed the above plan with the CFY
applicant and accept the responsibility for its implementation.
Signature of supervisor

______________________ Date

Preferred mailing address___________________________________________
(street)
(city)

(state)

(zip)
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AMERICAN SPEECH AND HEARING ASSOCIATION
9030 Old Georgetown Road
Washington, D. C. 20014
CLINICAL CERTIFICATION BOARD
CLINICAL FELLOWSHIP YEAR REPORT
(Revised 1974)
I.

Identification
A.

Name of applicant:
(first)

(last)
B.

(middle)

Preferred mailing address
(street)

(city)
C.

(zip)

Academic status:
(degree)

II.

(state)

D.

Area of certification desired:

E.

Career objectives

(university)
audiology

(date conferred)
speech pathology

CFY Setting
A.

Exact name and place of CFY experience

(street)

(city)

(state)

(zip)

B.

Beginning date of CFY_________ Ending date of CFY_______________

C.

How many hours per week spent in speech pathology?_____________
audiology?____________

D.

Is this a clinical service program accredited by PSB of ABESPA?
Yes

No
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III.

CFY Supervisor,
A.

Name of CFY supervisor

B.

CFY supervisor's place of e m p l o y m e n t ______________ __

(street)
IV.
V.

VI.

________________________ ___________
Clast) (first)(ASKA Certification, SP/A)

(city)

(state)

Was the CFY plan as submitted implemented?

Yes____

If it was not implement as described, please explain.
tional sheets if necessary.)

(zip)
No____
(Use addi

Please evaluate the applicant's ability to function without super
vision in each of the following activity areas:

Activity

1st third
1 2 3

a. Assessment, Evaluation,
Diagnosis
b. Habilitation,
Rehabilitation
c. Professional
Relationships
d. Record Keeping

2nd third
1 2 3

3rd third
1 2
3

________________________________
____________________________________
__________ ________________________

l=functions competently without
supervision.
2=functions competently only with
supervision
3=does not function competently,
even with supervision
VII.

Briefly describe the candidate's strengths and weaknesses.

(a).

VIII.

Please indicate total number of your direct observations
and average length____ .

Do you recommend that the applicant's Clinical Fellowship Year be
approved by the CCB as meeting the requirements for the CCC?
Yes
No
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IX.

I have discussed this report with my CFY supervisor.

Signature of CFY Applicant
X.

Date

I have discussed this report with the CFY applicant.

Signature of CFY Supervisor

Preferred mailing address:

Date

(street)

(city)

(state)

(zip)
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THE CLINICAL FELLOWSHIP YEAH (CFY) QUESTIONNAIRE
The purpose of t}iis study is to accumulate information concerning the effectiveness
of supervision during the CFY. If you are certified in both areas of Speech
Pathology and Audiology, you will receive two questionnaires. Please complete one
questionnaire for the CFY experience in Speech Pathology and one questionnaire
for the CFY experience in Audiology.
Your cooperation in completing this survey will he greatly appreciated. In order
for the questionnaire to he included in the study, please return the completed
questionnaire prior to March 17, 1976. Please he advised that complete anonymity
is assured.
A.

1- 1,.
5.

PERSONAL INFORMATION

ID
I am completing this questionnaire for the CFY in:
Speech Pathology [ P 1

Audiology Q

6.

Age:

Under 25 □

1

7.

Sex:

Male □

Female □

l

Current employment:

26-32 □

2

33-39 □

3

1*0-U5 □

U

Over 1+5 □

5

2

Speech Pathology professional position P ] 1

Audiology P ] 2

Other employment Q

Full-time Q

Half-time Q

1

2

2

3

I4

Unemployed Q

Less than half-time Q

3

10-13 . Please give the date your CFY application was approved.
(Month)

114- 1 7 .
18- 21.
22 .

23.

21t.

Please give the date you completed the CFY.

_____ /
(Month)
(Year)
Please give the date you received the Certificate of Clinical Competence
(CCC) as listed on the certificate.
_____ / _______
(Month)
(Year)
Please give the area(s) in which you received the CCC.
Speech Pathology [ P 1
Audiology P ] 2
Both P J 3
9 months full-time employment [ P 1

Was the CFY experience completed in:
18 months:

15-19 hours per week Q

12 months:

25-29 hours per week [PJ I4

2

15 months:

20-21: hours per week [ P 3

Was the work environment of the CFY at an institution accredited hy the
Professional Services Board of ABESPA?
Yes [ P 1

25-

L (Year)

No [ P 2

What was the geographical location of the CFY experience?
(City)

^

(State)

1
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26-31.

What was the type of CFY experience?
Rehabilitation setting Q

2

University medical setting
Other Q

School setting | j 1

University clinical setting Q
1+

3

Private speech and hearing clinic

5

6 Please specify _ _ _ _ _ _ _ _ ___________________________________
B.

INFORMATION CONCERNING CFY SUPERVISOR

32.

Was the CFY supervisor employed at the CFY work environment?

33*

If yon checked 'no' to # 32, how far did the supervisor travel to supervise
you in the CFY work environment?

0- 30 miles Q

1 31-60 miles □

Above 120 miles Q

5

2

61-90 miles
6

Don't know Q

3

Yes [ ] 1

No [ j

91-120 miles ! ~ 1*

3I4. Please estimate your supervisor's prior experience supervising CFY candidates:
Supervisor had not supervised other CFY candidates Q
supervised 1-2 candidates Q
7 or more
35.

$

1

3

Previously
5-6 candidates P j 1+

6

Don't know Q

No

2

Don't know Q

3

If you checked 'yes' to #35» please indicate area(s) of supervision:
School setting Q

1

University clinical setting [ H 2

University medical setting Q
Other |__! 5
1+1.

3-U candidates Q j

Prior to supervising your CFY experience, had the supervisor experience
supervising in other speech and hearing settings (other than CFY candidates)?
Yes | I 1

36-I4O.

2

3

Rehabilitation setting Q

1+

Please specify _______________________________________________

If you checked 'yes' to #35» how many years of supervisory experience
did your supervisor have prior to supervising your CFY?
1-

2 years □

l 3-1+ years □

2

5-6 years Q

3

Above 7 years [P] 1+

Don't know •
__; 5
1+2.

Give the approximate number of years the supervisor was professionally
employed in Speech Pathology or Audiology prior to supervising your
CFY experience.
0-2 years Q

1

Above 11 years Q

3-1+ years Q
5

2

5-6 years Q

Don't know
C.

3

7-10 years Q ] 1+

6

CFY SUPERVISORY METHODS

In questions 1+3-50 please estimate the percentage of supervisory time
during the CFY you were supervised by the following methods (total of
boxes 1+3-50 should approximate 100%):
1+3.

Direct Observation (on site) of therapy:
Apprx 1+0%

l]

3

Apprx 60%

Q

0% L j 1

1+ Apprx 80%

2

Pj

5

Apprx 20% Q
Apprx 100%

Pj

2
6
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)|)|.

On site conferences following therapy (for purposes of feedback on
therapeutic methods):
< # □ 1

Apprx 20% □

2

Apprx 40% 0

3

Apprx

60% 0

1*

Apprx 80% P j 5

4

Apprx 80% 0

5

Apprx 1005t [ 0 6
45-

Audio tapes of therapy (mailed to supervisor):
O^C'l

Apprx 20% |
__ | 2

Apprx 100 % 0
46.

3

Apprx 60% 0

Video tapes of therapy (mailed to supervisor):
0% 0

1

Apprx 20% 0

Apprx 100% 0
47.

Apprx 40% 0

6

2

Apprx 40% 0

3

Apprx 60% 0

4

Apprx 80% 0

5

Apprx 40% 0

3

Ipprx 60% 0

4

Apprx 80% 0

5

6

Telephone conversations:
0% | ;1

Apprx 20% 0

2

Apprx 100% [ 0 6
48.

Mailed correspondence (other than audio or video tapes):
0% 0

1

Apprx 20% 0

Apprx 100% 0
49-50.

2

Apprx 40% 0

3

Apprx 60% 0

4

Apprx 80% 0

6

Other methods:
0% ;__1

Apprx 20% □

Apprx 100% 0

6

2

Apprx 40% 0

3

Apprx 60% 0

4

Apprx 80% 0

5

Please specify____________________________________________

51.

Did your supervisor use objective evaluation systems to evaluate therapy
methods during the CFY?
Yes 0 1 No 0 2

52.

If you checked 'ye s ' to #51 > please give the name of the system used:

53-57.

5

Please check the type(s) of feedback techniques your supervisor used
throughout the CFY.
oral □ 1
Written 0 2
Tapes 0 3
None 0 4
Other 0 5
(if you checked'other') please specify ______________________________

58 - 61 .

Was the amount of supervisory time spent in the following areas adequate
to determine your professional capabilities?
Yes
Yes
Yes
Yes

Assessment, evaluation, diagnostics
Professional relations
Habilitation/rehabilitation
Record Keeping
62.

Please give on an average per week, the number of hours your professional
activities were supervised (on site). Less than 1 hr. per week 0 1

1-3 hrs. 0

2

4-6 hrs. 0

3

7-9 hrs. [] 4

10 or more hrs. 0

5

63. Please estimate the total number of times your professional activities
were directly supervised (on site) throughout the CFY.

2 16-20 □
36 and above
7

10-15 □

3

4

21-25 □

3

26-30 □

5

Less than 10 0

31-35 □

6

1

65

D.

SUGGESTED CHANGES FOR THE CFY

6I4. Please .check the answer which best describes the CFY experience.
Excellent learning experience Q j 1
Adequate learning experience Q
Poor learning experience
65.

3

Good learning experience [^] 2
Less than adequate learning exp. Q j

Q 5

Without the CFY requirement, do you feel the learning experience during
that year of professional employment would have been:
More beneficial Q

1

Equally beneficial Q

2

Less beneficial

3

66. Please check the answer which best describes the quality of supervision
during the CFY.
Excellent
^ Good Q U 2 Adequate Q U ^ Less than Adeq. [ j^
Poor [ j 5
67.

Was the quantity of supervision adequate to provide the needed professional
assistance?
Yes □
l No Q
2

68.

If you checked 'no' to #67, and want to comment, please do so below:

69.

Do you consider the CFY to be a necessary component for obtaining the
Certificate(s) of Clinical Competence?
Yes j— j ^
No j~~j 2

70.

In general, should the current CFY supervisory requirements:
Be more stringent Q

1

Be less stringent

2

Remain the same □

3

71.

Do you consider the CCC alone qualifies a person to supervise other
speech and hearing clinicians?
Yes j~~j ^ No j~j 2

72.

If you checked 'no' to #71, and want to comment, please do so below:

73.

At the completion of the CFY, did you submit suggestions or constructive
criticisms to the Committee on the CFY or to the Clinical Certification
Board?
Yes
^ No j-j 2

7I4. Have you previously received questionnaires concerning the effectiveness
of the CFY?
75.

Yes □

1

No □

2

Was the CFY supervisory plan implemented as submitted on the CFY Plan Form?
YesQ 1
No Q 2

76 . If you checked 'no' to #75, and want to comment, please do so below:
77.

Did the CFY provide for modifications of behavior leading to improvement
in your clinical skills?
Yes Q ^
No
2

78. If you desire to suggest changes in the CFY, please comment below:

TT
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Dear ASHA Member:
Enclosed is a questionnaire by which we hope to gain information con
cerning the effectiveness of the supervision during the Clinical Fel
lowship Year (CFY) as a component of the Certificate of Clinical
Competence. One of the purposes of this study is to accumulate and
analyze changes suggested by ASHA certified members in the CFY require
ments, and to report a summary of these recommendations to the Committee
of the Clinical Fellowship Year.
We have mailed you this questionnaire for purposes of a pilot study. In
addition to completing the questionnaire, we would appreciate receiving
your recommendations for changes in the questionnaire content and com
ments concerning the study.
Please be advised that complete anonymity is assured. Your name will
not be associated with the information provided. If you desire a sum
mary of the results of the study, please make your request under
separate cover.
Thank you so much for your kind cooperation in the completion of the
questionnaire. Your recommendations concerning the questionnaire and
study are greatly appreciated.
Sincerely,

George W. Schubert, Ph.D.
Associate Chairman

Alison M. Lyngby, B.S.
Graduate Student
/psn
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Dear ASHA Member
Enclosed is a questionnaire by which we hope to gain information con
cerning the effectiveness of the supervision during the Clinical Fel
lowship Year (CFY) as a component of the Certificate of Clinical
Competence. One of the purposes of this study is to accumulate and
analyze changes, suggested by certified ASHA members, in the CFY
requirements, and to report a summary of these recommendations to
the Committee on the Clinical Fellowship Year.
A total of 1000 questionnaires have been mailed for the purposes of
this study. Due to the high cost of mailing the questionnaires, we
were unable to enclose postage for the return of the questionnaires.
We thank you for your understanding and cooperation in completing and
returning this questionnaire.
In order for the questionnaire to be
included in the study, please return the completed questionnaire prior
to March 17, 1976.
Please be advised that complete anonymity is assured. Your name will
not be associated with the information provided. If you desire a sum
mary of the results of the study, please make your request under
separate cover.
Sincerely,

George W. Schubert, Ph.D.
Associate Chairman

Alison M. Lyngby, B.S.
Graduate Student
/psn
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